The Corporation of the Municipality of /
La Corporation de 1a Municipalité de
St. — Charles
2 King Street East, St.-Charles, ON, POM 2W0
705-867-2032

COUNCIL DELEGATION REQUEST

Name: &Iﬂ/ !AAIMMM '/ AAI_/{ &?LL’K I//a/-lnl ‘A£ MECS
Address:  /44E 4 \AANGY §2 .

Phone: 705 -¥98 ~ 9238 Emailzd_@/;é/—élwmaf/l(! Mlﬂ'q.an

Preferred Method of Contact: Phone (O Email &

Date of Council Meeting for which you are making a request to ap (must be made at least the
Wednesday prior to the meeting by 12:00 p.m.): Asc.rtf202F

TOPIC OF DISCUSSION:

(Pursuant to Procedure By-Law - A maximum of one (1) topic, clearly identified and
accompanied by all pertinent information. A maximum of ten (10) minutes speaking time
will be allocated.)
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